Background
• Nearly 1 in 5 patients on Medicare, the primary public insurer of patients aged 65+ in the US, is readmitted within 30 days of hospital discharge at a cost of $26 billion per year 1 • Congestive heart failure (CHF) is among a handful of primary diagnoses that constitute the bulk of both admissions and readmissions
• CHF is associated with substantially longer length of stay (LOS) and per-episode costs for Medicare patients, [2] [3] [4] likely because these patients often have multiple comorbidities and may require intensive care
• In addition to CHF, malnutrition in hospitalized patients is an underappreciated problem that may contribute to readmission rates as well as other drivers of health care costs
• A growing body of evidence suggests that oral nutritional supplements (ONS), which deliver macronutrients and micronutrients, might improve outcomes of hospitalized patients 5
• However, limited research on the effect of ONS on outcomes in the publicly-insured elderly population exists and consists mostly of small randomized trials 5
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Results
• 
Methods
• Analyses were conducted using the Premier Research Database on Medicare inpatients aged 65+ carrying a primary diagnosis of CHF
• After excluding episodes involving tube feeding, a 1:1 matched sample of ONS and non-ONS episodes was created using propensity score matching
• To minimize bias, instrumental variables (IV) regression analyses were applied to the matched sample using the propensity of hospitals to administer ONS as the instrument 
Limitations
The nature of the Premier dataset imposed several limitations, including lack of patient nutritional status, lack of data on home-based ONS use following discharge, and the inability to distinguish between avoided readmissions due to recovery, death or transfer to a non-Premier hospital.
